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CARDIOTHORACIC IMAGINGApicoaortic conduit in a patient with severe aortic stenosis: An
alternative to transcutaneous aortic valve implantationSotiris C. Stamou, MD, and Nicholas T. Kouchoukos, MDA 90-year-old patient with known coronary artery disease
who hadmitral valve replacement and coronary artery bypass
grafting, as well as repair of his tricuspid valve, 3 years
previously presented with increasing shortness of breath.
An echocardiogram indicated the presence of severe aortic
stenosis (aortic valve area, 0.8 cm2; peak gradient, 50 mm
Hg; and increased velocity through the aortic valve). He
could not walk 100 feet without becoming short of breath
and had peripheral edema that was controlled with diuretics.
Cardiac catheterization demonstrated patency of 2 saphenous
vein grafts to the intermediate branch of the circumflex cor-FIGURE 1. A, Intraoperative view of the left ventricular to descending thorac
impregnated graft from the descending aorta to the porcine root (arrows). B, Co
patency of the left ventricular to descending thoracic aortic bypass conduit (ar
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1538 The Journal of Thoracic and Cardiovascular Suronary system and distal right coronary artery. He was evalu-
ated for possible percutaneous aortic valve insertion but
was not deemed to be a candidate. Because the patient was
not considered to be an optimal candidate for repeat sternot-
omy, he underwent insertion of a left ventricular to descend-
ing thoracic aortic bypass conduit containing a 21-mm
Medtronic (St Jude Medical, St Paul, Minn) stentless bio-
prosthesis using cardiopulmonary bypass and hypothermic
ventricular fibrillation (Figure 1, A). Postoperative computed
tomography demonstrated patency of the conduit (Figure 1,
B). The patient is alive and well 1 year after the procedure.ic aortic bypass conduit, the porcine freestyle aortic root, and the collagen
mputed tomography views with 3-dimensional reconstruction demonstrate
row).
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